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I NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix

UNIFORM LIMITED OFFERING EXEMPTION I I

Serial

DATE RECEIVED

Name of Offering (O check if this s an amendment and name has changed, and indicate change.)
Series F Preferred Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 46} O uLoE
Type of Filing: {0 NewFiling xX]  Amendment

A. BASIC IDENTIFICATION DATA ﬁ

{.  Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicae change.)
Intelliden, Inc.

Address of Executive Offices (Number and Street, City, State. Zip Code) [ Telephone Number {Inclu 07070225
90 South Cascade, Suite 500, Cotorado Springs, CO 80943 {719} 785-0664}
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

(i dillerent Irom Exccutive Othces)

Py [y F=V_tH
Brief Description of Business Pﬁﬁ(}tbbtu

Provide products and services to communications providers £

Type of Business Organization B jUL 1 2’2007

B corporation 3 limited partnership. already formed O other {please specily):

[ business trust [T limited parinership, o be formed THOMSON
i Month ?INMCIA‘
0G

Actual or Estimated Date of Incorporation or Organization: 04
Actual 0 Estimated
Jurisdiction of Incorporation or Orgamization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FiN for other foreign junisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4¢6). 17 CFR 230,501 et seq. or 15 U.5.C. 77d(6).

When o File: A notice rust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certificd mail to that address.

Where to File: 1.5, Secwrities and Exchange Commission, 450 Fillh Street. N.W.. Washington. 1).C. 20549,

Copies Reguired: Five (3) copies of this notice nwst be filed with the SEC. one of which must be manvally signed.  Any copies not manwally signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Infurmation Required: A new filing must contais all information requesied. Amendments need only report the name of the issuer and offering. any changes thereto, the intormantion requesied in Pant
€, and any matenal changes from the information previpusly supplicd in Pans A and B. Part E and the Appendin need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrmin in each siate where sales are 10 he. of have been made.  IF a s1ate requires the payiment of a fee as a
precondition to the claim for the exempion, a fee in the proper amous shall accompany this form This notce shalk be filed in the appropriate states in accordance with state law. The Appendix o
the notice constitutes a part of this notice and must be completed.

ATTENTION

‘ Fuilure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the appropriate lederal
|
|

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972297 1 of' )
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A. BASIC IDENTIFICATEON DATA

2. Enter the informaiion requested for the following:

. Each promaoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power 1o vote or dispose. or direet the vote or disposition of. FO% or more of a class of equity secunities of 1he
issuer:

. Each executive ofticer and director of corporate issuers and of corporate general and managing partoers of parinership issaers: and

. Each general and managing partner of partnership issvers.

Check O promoter O Beneficial Owner
Box{es) that

Apply:

& Evecutive Officer

X Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Black, Alan

Business or Residence Address (Number and Street. City, State. Zip Code)
535 Middlefield Road. Suite 120. Menlo Park. CA 94025

Check O promoter [3J Beneficial Owner
Boxtes) that

Apply:

B Bxecutive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, i individualy
Gerdelman. John

Business or Residence Address (Number and Street, City, Staee, Zip Code)
90 South Cascade. Suite 500. Colorado Springs. CO 80003

Check Boxes O promoter O Beneficial Owner

thiu Apply:

O Exceutive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name Hirst, it individual)
RBairows, Timothy

Business or Residence Address (Number and Sureet, City, State, Zip Code)
90 South Cascade, Suite 300, Colorida Springs, CO 80903

Check Boxes O Promoter O Beneficiat Owner

that Apply:

O Exceutive Officer

B pirector

O General andior
Muanaging Partner

Full Name (Last name first, if individual)
Haley. Steven

Business or Residence Address (Nuniber and Sureet, City, State, Zip Code}
90 South Cascade, Suite 500, Colorudo Springs. CO 80903

Check Boxes O promoter O Benehicial Owner

that Apply:

O Executive Otticer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individualy
Lalude, Yemi

Business or Residence Address (Number and Street, City, State. Zip Code)
2494 Sand Hill Road, Suite 100, Menle Park, CA 94025

Check Boxes O Promuter O Beneficial Owner O Executive Officer

that Apply:

¥ Direcror

O General and/or
Managing Partner

Full Name {Last name (st if individual)
Retiss, Stin

Business or Residence Address (Number and Street. City. State. Zip Code)
90 Seuth Cascade. Suite 500. Colorado Springs, CO 80903

Check Boxes [ Promoter
that Apply:

B Beneticial Owner O Executive Officer

O Director

O Generat andor
Managing Partacr

Full Name (Last name fiest, if individoal)
Entities alfiliated with Matrix Partners, LP.

Business or Residence Address (Number and Street. City. State, Zip Code)
Bay Colony Corporate Center, 1000 Winter Sureet, Suite 4300, Waltham, MA 02451

Check O promoter B9 Beneticial Owner O Executive Officer
Hox(es) that
Apply:

O pirector

O General andfor
Managing Partoer

FFull Name (Lase name tivst, it individualy
3i Technelogy Pariners L.P.

BBusiness or Residence Address (Number and Street, City, State, Zip Code)
2494 Sand Hill Road. Suite 10O, Menlo Park, CA - 94425

Zot9
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Check O rromoter B Beneticial Owner
Box(es) that
Apply:

O Exceutive Officer

O Direcror

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Westbury Equity Partners SBIC. L.P.

Business or Residence Address (Number and Street. City. State. Zip Code)
104} Motor Parkway. Hauppauge. NY 11788

Check O promoter EBencticial Owner
Box{es) that
Apply:

OExceutive {Mticer

[ Director

O General andion
Managing Partner

Full Name (Last name first, it individual)
Hecht, Dale

Business or Residence Address (Number and Sueet, Chry. State, Zip Code)
3210 Cherrystone Way. Colorado Springs. CO 80919

Check O promoter [ Beneticial Owner
Boxies) that
Apply:

O Exceutive Otficer

O Director

O General and/for
Managing Partner

Full Name (Last name first, il individual)
Burns. Kevin

Business or Residence Address (Number and Streer, City. Stawe, Zip Code)
5780 Linger Way, Coltorado Springs, C(} 80919

Check O promoter O Beneticial Owner
Box(es) tha
ADDly:

O Exceutive Officer

& Divector

O General andsor
Managing Partner

Full Name {Lase name tiest, af individuoal)

Shantz. Jon

Business or Residence Address (Number and Sueer, City, State, Zip Codey
90 South Cascade. Suite 5(). Colorado Springs, CQ 80903

Check O promoter [J Beneticial Owner
RBox{es) that
Anply

Hxecutive Officer

1 mivector

O General andsor
Managing Paniner

Full Name {Last name fiest, if individoal)
Boynton. Charles

Business or Residence Address {Number and Sireet. City. State. Zip Code}
90 South Cascade. Suite 500. Coloradu Springs. CO 80903

Check O pPromoter B Beneficial Owner
Box{es) that
Annlv-

O Exceutive Officer

O Direetor

O General andior
Munaging Pariner

Full Name {Last name fiest, il individual)
Tindal. Glen and Julianne

Business or Residence Address (Number and Street. City. State. Zip Codve)
90 South Cascade. Suite 500, Colorado Springs. CO 80903
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B. INFORMATION ABOUT OFFERING
O I

1. Has the issuer sold. or does the issuer intend e sell. 10 non-accredited investors in this ofTering? ..o, Yes No _X

Answer also in Appendix. Column 2. it filing under ULOE.

3. Does the offering permit JoInt ownershiep 08 @ SIEIC UMttt ettt s et Yes _ N No

4. Enter the information requested for each persoen who has been or will be paid or given. directly or indirectly, any cemmission or similar remuneration for
solicitation of purchasers in connection with sales of secunities in the offering. 17 a person 1o be lisied is an associated person or agent of a broker or dealer
registercd with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associited persons of such a
broker or dealer. you may set forth the information tor that broker or dealer only.

None

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check AN States™ 0r ChEck IAIVIHUAT SEITER) ..o et ettt he e £ LE £ ee 2S£t 0 et 8o ne 0ttt ee e e O Al Siites
[AL} [AK] (A7) [AR] ICA] [col [CT] [DE] InC] [FL [GAL [y (]

[I.] [IN] [1A] [KS] IKY] |LA] [ME] IMD| IMA] [M1] [MIN] IMS] {MO]

[MT] |NE] [NV] [NH]| INH INM| [NY] INC] IND] [0H] [OKI [OR} |PA]

[RI1] [SC) [SD] {TN] ITX] [UT] [VT] [VA] VAl |WV] [W1] [WY] [PR]

Full Name (Last nase first il individual)

Business or Residence Address (Nember and Steeet, Ciny, State, Zip Caode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Cheek “AlL States™ or check IndIvIdual STALS ..ottt st en s AL SLAKES
IAL] [AK] [AZ] [AR] [CA} [CO| ICTI [DE] [BCI [FL] [GA| [Hi) [113]

HL) [IN] [1A] |KS] [KY] [LA) [ME] IMD] [MA] [MI] |MN] [MS] [MO]

[MTI] INE] [NV] [NH] [NJ] |NM] INY] fNC] [N [OH] 10OK] [OR] [PA

[RI] [SC} [R{8]] |TN] [TX] [UT] [VT| [VA] [VA] [WV] W] [WY] [PR]

Full Name (Last name sty if individuual)

Business or Residence Address {Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check "AN S1a1es™ 01 Chovk IRAIVTAUIT SEIES Y.ttt 2 RE sttt es e 20 E e 8 ee e s R e h e ettt ke s 8 All Swuates
|AL] JAK] (A7) [AR] ICAl  [CO) 1T [1DE] [DC) [FL] [GA JHI| [
[1L] [IN] [1A] [K&) |KY] [LA] [ME) [ME3] IMA] IMi| [MN] |MS] IMO]
IMT] {NE} [NV] [NH] |INJ] [ [NY] [NC) {NI2] [OH] [OK] JOR] [IPA]
IR {8C] [§1] [TN] I'TXI1 [UT]| [VT] [VA] [VA] | Wy [wiy |WY] [PR]
4oy
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- __________________________________________________________ ______________ ) _ |

1. Enter the aggregate offering price of securities included in this offering and the total amount alteady soid.  Enter 0™ if answer is “none™ or “zero.” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities otfered for exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
Dbt .. . 3 $
Yoy . 3 8,000,000 ) 0,336,795
D Cormmon E Prefermed
Convertible Securities (including Warrints ). ..o S $ _
Partnership BIMEIESIS e e s 3 5
Other (Speeity ) S S
L2 OSSP S 8.000.000 S 6,336,795

Answer also in Appendix. Colomn 3,6 filing under ULOE,
2. Emter the nomber of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregawe dollar amount of their
purchases on the wital lines. Enter 0" il answer is “none™ or “rero.”
Number Aggregaie
Investors Dollar Amoeunt

of Purchases

ACTICAItEd TNVESIOM Lo e e 17 5 0,336,795
Non-aceredied INVESIONS ..o ettt 0 3 ]
Total (for filirgs under Rule 309 0n1¥) e S _
Answer also in Appendix, Column 4, if filing under ULOE.
3. Whis filing is for an offering under Rule 504 or 305, enter the intormation requested Tor all securities
s0ld by the issuer. 10 date. in offerings of the types indicated. in the twelve (12) months prier to the first
sale of securities in this offering. Classity securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Seld
Type of Ofiering
| L e e e e, 5 .
REZUTITION A Lottt bbbttt et 3 -
AL et e e e e S _
4. a, Fumish a statement of all expenses in connection with the sssuance and distribution ot 1he
securities in this offering.  Exclude amounts relating solely to organization expenses ol the issuer. The
information may be given as subject to future contingencies.  [If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate
TTANSTET AZCIIES FUCS Lottt e 0 % _
Printing and Engraving Costs ] $
Ll FROS oottt ettt e et et et nteete e et entne e e e £} 3 25,000
ACCOUMTINE FUER Lottt e ettt ettt e ettt ae et e et es et ene e e O 5 —_
BENEINEETREE FOUS ..ottt ettt ee et r e 0 S
Sales Commissions (specily finders” fees separaely) O $
(her Expenses (Tdentify) 0 R
Total 5] S 25,000

Saiy
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™.............cocooereieiciieicencncn b 6311795

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SARAMES AN FEES ..ot s bt Os Os
Purchase of real estate Os As
Purchase, rental or leasing and installation of machinery and equipment............coocoooiioerrcriiciiscen e Os Os
Construction or leasing of plant buildings and facilities............c.coeeiiorioii e Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant (0 2 MEPEET) ...........cc.ocevvvvevvivereereseerserons s [s S
Repayment of Indebtedness .........coo ettt et e e s s et et st e e Os Os
WOPKING CAPIIAL .....ocoveviiii e e ettt bt see s ee e ee s s e eene s sesennaneens Os % 6,311,795
Other {specify):
Os _______ 0Os
....................................... Os __ Os
COIIMIN TOAIS 1.ttt se et ems et eas e sae s bes s e s et e b e s bt ae b es e haea bt ot srest s e st st et satet s O $ B 6.311.795
Total Payments Listed (colummn totals added) .............co.ooviivvir i et ss sttt eme e emee e eeeteeneesaeeeten $ 11.79

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)X2) of Rule 502.

Issuer (Print or Type) Signature Date

Intelliden, Inc. /\ﬂ_\ June 3§, 2007
Name of Signer {Print or Type) Title o Signer (Print or Type)

Chuck Boynton CFO and Secretary

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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